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Abstract
Since obesity and oversight continue to be prevalent
health care problems affecting 45% of adult women in the
United States, health care providers must understand the
factors which influence an individual to participate in
weight reduction activities. Therefore, the purpose of
this descriptive correlational study was to determine if
there was a relationship between health locus of control
and successful weight loss among women in weight reduction
programs. Pender's Health Promotion Model was used as the
conceptual framework for the study. The research
hypothesis for this study was there is a positive
relationship between internal locus of control and
successful weight loss among women in weight reduction
programs. The convenience sample was composed of 60 women
between the ages of 21 and 50 years. Data were collected
using the Multidimensional Health Locus of Control Scale
and the Demographic Data Sheet. Data were analyzed using
the Pearson product-moment correlation, descriptive
statistics, and content analysis. There was no significant
relationship between successful weight loss and internal
locus of control

(p = .05); thus the researcher rejected

the hypothesis. However, responses to the open-ended
iii

questions implied that many participants were internally
motivated to lose weight. Findings from this study imply
that advanced practice nurses need to include assessment
of health-promoting activities, such as diet, exercise,
and other weight management modalities,

in the plan of

care for each client. Education and follow-up must be
stressed and monitored in order to evaluate the client's
response to treatment. Recommendations were made for
conduction of more research using Pender's Health
Promotion Model, conduction of research which incorporates
teaching and learning strategies which affect health
behaviors, and implementation of qualitative research
methods to explore health-promoting activities and
motivations of overweight and obese women.
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Chapter I
The Research Problem
Obesity and overweight are health problems of
epidemic proportion. Approximately one quarter to one
third of the adults in the United States are classified as
overweight (Horm & Anderson,

1993). The prevalence of

obesity has increased during the last two decades and is
disproportionately high in many populations, especially
women. Studies indicate that 45% of adult women in the
United States are overweight. Moreover, in women who do
lose weight, more than 90% fail to successfully maintain
weight loss for a substantial period of time (Williamson,
1993).
Weight management plays a central role in preventing
many diseases that affect women (St. Jeor,

1993). Obesity

is associated with increased medical problems and health
risks in the United States. Studies have indicated that
obesity in women is associated with an increase in
morbidity and mortality and is at least partly responsible
for the development of coronary artery disease,
hypertension, diabetes, some types of cancer, cerebral
vascular disease, and osteoarthritis of the weight-bearing
joints

(Grubbs,

1993). Therefore, women who are overweight

or obese have increased health risks because of excess
weight.
Introduction to Research Problem
Since obesity continues to be a prevalent health care
problem affecting women in the United States, health care
providers must understand the factors that influence an
individual to participate in weight management activities.
The decision to lose weight, and further to maintain that
weight loss, can be greatly influenced by external and
internal motivating factors. These external and internal
factors are components of an individual's health locus of
control

(Clark,

1986).

Health locus of control is the degree to which people
believe they have control over what happens to them
(Clark,

1986). Health locus of control also is the extent

to which people believe that health outcomes are under
their personal control or under the control of powerful
others or due to chance happenings

(Duffy,

1993). The

three components of health locus of control are the
internal locus of control
locus of control

(personal control), external

(control by powerful others), and

external chance locus of control
(Clark,

1986; Duffy,

(chance happenings)

1993).

Research has revealed that people with strong beliefs
about the ability to control destiny are more likely to
take responsibility for healthy lifestyles. The belief
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that desired health behavior is within a person's control
(internal vs. external) is reported to be positively
correlated with maintenance of health. People who are
internally oriented are more likely to take responsibility
for wellness; others are apt to let a health care
practitioner or fate determine their level of wellness or
health. Most people fall along a continuum from external
locus of control

(those who take little responsibility for

wellness or health) to internal locus of control

(those

who take a great deal of responsibility for wellness or
health)

(Clark,

1986).

A substantial amount of data is available regarding
successful modalities in weight control. Several studies
have been done regarding locus of control and wellness.
However,

few empirical data are available about locus of

control and weight loss among women in weight reduction
pr o grams.
Purpose of the Study
The purpose of this study was to determine the
relationship between health locus of control and
successful weight loss among women in weight reduction
pr o grams.
Significance to Nursing
This study was significant to nursing practice
because obesity and overweight have been and continue to
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be major health problems in our society (Grubbs,

1993). By

determining the factors that influence an individual to
participate in weight management activities, the nurse
practitioner could identify and target areas for
intervention services. Because the family nurse
practitioner manages clients from infancy through
adulthood, counseling regarding obesity and weight
management could be offered at each stage of development.
The nurse practitioner's knowledge of determinants for
participation in weight management activities would be
utilized to counsel individuals regarding their specific
influencing factor. Further research should be encouraged
among the nursing community to continue to discover the
influencing factors that lead to weight management and
successful weight loss.
In addition, the nurse practitioner also would be in
the position to act as a client advocate. By using the
knowledge gained from research and practice, the family
nurse practitioner can present findings to community
organizations in an effort to tailor future treatments.
In the education arena, the nurse practitioner could
stress the importance of effective communication skills
that are needed when counseling an individual who is obese
or overweight regarding weight reduction and health
promotion. Health promotion specific to the overweight
individual could be added to the curriculum of advanced
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practice nursing to increase the nurse's awareness of
internal and external factors that motivate healthpromoting behaviors.
Nurse clinicians and other health care providers have
an important role in the prevention and treatment of
obesity and overweight. Knowledge of the multidimensional
health locus of control orientations in women who are
overweight or obese may serve as an indication for new
preventive measures.

Implications of this research for

nursing science include increasing the awareness of health
care providers to the usefulness of individual
orientations to health-related behavior and include
application of the data to additional health research
studies. Additionally, data might be revealed which would
encourage and enable nurses to act as role models for
clients in the arena of health promotion and weight
c o n t r o l.
Statement of the Problem
Obesity is a health problem of epidemic proportions
in American women.

In this study, the problem explored was

what is the relationship between locus of control and
successful weight loss among women in weight reduction
programs?
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Research Hypothesis
The hypothesis of this study was there is a positive
relationship between internal locus of control and
successful weight loss among women in weight reduction
programs.
Assumptions
The assumptions for this study were the following;
1. Locus of control is a phenomenon which exists in
women and can be measured.
2. Health promoting behaviors are influenced by an
individual's locus of control.
3. Weight loss in women can be measured.
Definition of Terms
The theoretical and operational definitions for terms
used in this study were as follows;
Health locus of control is the extent to which people
believe health outcomes are under one's personal control
(internal) or under the control of powerful others
(external) or due to chance happenings (Duffy,

1993).

Health locus of control was operationalized by scores on
the Multidimensional Health Locus of Control Scale (MHLC)
(Wallston, Wallston, & Devellis,

1978)

(see Appendix A).

Successful weight loss is the amount of weight that
is lost and maintained during a 6-month time frame and
maintenance of at least 75% of that weight loss. Weight
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loss was determined by answers on the Demographic Data
Sheet (see Appendix B ) .
Women were females between the ages of 21 and 50
years who have participated in weight reduction programs
for a period of at least 6 months and have met the
criteria for successful weight loss.
Weight reduction programs are weight reducing centers
in which a combination of dietary changes, exercise, and
behavior modification is used to provide for effective
weight loss such as Weight Watchers, Nutri/System, and
Lite Weigh.
Theoretical Framework
Pender's Health Promotion Model served as the
theoretical framework for this study. The Health Promotion
Model is derived from social learning theory and
emphasizes the importance of cognitive mediating processes
in the regulation of human behavior. The determinants of
health-promoting behavior are categorized into cognitiveperceptual factors, modifying factors, and variables
affecting the likelihood of action (Marriner -Tomey, 1994).
The cognitive-perceptual factors within the model are
identified as the primary motivational mechanisms for
acquisition of health-promoting behavior. Each factor will
exert a direct influence on the likelihood of engaging in
health-promoting behaviors. The cognitive-perceptual
factors that influence health-promoting behaviors can be
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identified as importance of health, perceived control of
health, perceived self-efficacy, definition of health,
perceived health status, perceived benefits of behaviors,
and perceived barriers to health-promoting behaviors
(Marriner-Tomey,

1994).

Pender (1987) suggested a number of modifying factors
that indirectly sway health behavior patterns. These
modifying factors were interrelated with the cognitiveperceptual mechanism that directly affects behavior. These
modifying factors include age, gender, education,

income,

family patterns of health care behaviors, and expectations
of significant others.
To understand the variables affecting the likelihood
of action, Pender (1987) explained that health-promoting
actions were dependent upon motivating c u e s . These
motivating cues are either of internal origin or emanating
from an external origin. These cues are a result of an
individual's locus of control

(Clark,

1986).

Application of this framework within the study
consisted of the four metaparadigm concepts: person,
environment, health, and nursing. The modifying concepts
presented by Pender (1987) served as the data collection
framework.
According to Pender's

(1987) Health Promotion Model,

the modifying factors and the cognitive perceptual factors
have a direct influence on choosing health-promoting
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behaviors. Therefore, the individual's perceived control
of health should be a good predictor of the individual's
participation in health-promoting activities.
Summary
Obesity and overweight are health problems of
epidemic proportion, especially among women. Weight
management is a major component in preventing many
diseases associated with obesity and overweight.
Therefore,

it is imperative that health care providers

understand the factors that encourage or influence an
individual to participate in weight management activities
and other health-promoting activities.
The significance of health promotion studies to
nursing science are in the areas of patient care,
research, and education. The Multidimensional Health Locus
of Control of an individual may be a factor in predicting
and promoting healthier behavior, thus decreasing the
morbidity and mortality rates associated with obesity and
overweight. This study sought to determine the
relationship between health locus of control and
successful weight loss among women in weight reduction
programs.

Chapter II
Review of the Literature
The purpose of this review of the literature was to
discover current research relevant to the health locus of
control and successful weight loss in women. The
literature is replete with studies regarding weight
management; however,

few empirical data were found

regarding health locus of control and weight loss among
women. The literature review for this study focused on
various treatment modalities and motivating factors in
successful weight loss.
The health locus of control is a central component of
preventive medicine. Health locus of control has been
utilized to examine an individual's behavior in regard to
prevention of disease. Weight management is one of the
health issues that has been studied in relationship to the
health locus of control, both external and internal
components of locus of control, and a combination of
external and internal loci of control.
Weight management is a central component of health
with increases in weight being associated with development
of many chronic diseases. Diseases associated with obesity
and increased body weight include coronary artery disease,
10
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hypertension, diabetes, cancer, cerebral vascular disease,
and osteoarthritis. Being overweight is a prevalent health
problem in that it affects one fourth to one third of the
population of adult Americans

(Horm & Anderson,

1993).

Also significant is the fact that the prevalence of
obesity is increasing, especially among women (Williamson,
1993) .
Zindler-Wernet and Weiss (1987) conducted an ex post
facto study to determine if there was a relationship
between health locus of control beliefs and preventive
health behavior. The survey, utilizing a Health Hazard
Questionnaire,

included 9,100 employees of a health

sciences campus. Of the 1,500 participants who returned
questionnaires, 206 were chosen to continue with the
Health Hazard Appraisal. The Health Hazard Appraisal
consisted of demographic data as well as family history
and lifestyle habits.
The subjects in the Zindler-Wernet and Weiss (1987)
study were screened for weight, height, blood cholesterol,
and blood pressure. Also, the participants completed the
Multidimensional Health Locus of Control Scale. Follow-up
Health Hazard Appraisals were done at 3- and 6-month
intervals.
The findings of the study were that individuals with
a history of preventive health behaviors had a higher
internal health locus of control score than those without
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a history of preventive behaviors, and individuals with no
history of preventive health behaviors had more powerful
others health locus of control than those with a history
of preventive health behaviors. Therefore, Zindler-Wernet
and Weiss

(1987) concluded that the internal health locus

of control beliefs are most closely associated with the
potential for preventive health behavior.
The Zindler-Wernet and Weiss (1987) study indicated
that preventive health behaviors were more likely to
contain internal health locus of control orientations. The
conclusion drawn from this study was that women with an
internal health locus of control orientation participated
in more preventive health behaviors. Therefore, women with
higher internal health locus of control scores would have
engaged in more health promotion activities, such as
weight reduction. Similarly, this current study sought to
examine the relationship between health locus of control
and health behaviors, particularly maintenance of weight
loss.
The efficacy of the Health Locus of Control Scale on
predicting success in a behavioral treatment program for
obesity was investigated by Chavez and Michaels

(1980).

It

was hypothesized that individuals with an internal health
locus of control orientation would remain in the treatment
program longer and would lose more weight than those with
higher external health locus of control orientation.
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The sample consisted of 41 female college students
ranging in age from 17 to 33 years and having a weight
goal of 5 to 50 pounds. The questionnaire utilized in this
study consisted of 21 true/false questions including the
11-item Health Locus of Control Scale, demographic
information, and a series of questions regarding eating
and exercise habits, perceptions of attractiveness, and
the age at which the subject became overweight.
Chavez and Michaels

(1980) found that the subjects

with internal locus of control lost significantly more
weight than did the subjects with external locus of
control continuing for all or part of the program. The
internally controlled women considered themselves more
attractive than the externally controlled women. The
finding suggested that the self-concepts of overweight
internally controlled persons may be higher than those of
overweight externally controlled ones. Chavez and Michaels
(1980)

further suggested that persons with an internal

orientation should be more likely to take steps to better
their environmental condition and be more successful in a
program designed to modify health behaviors. While the
study was conducted some years ago, the findings are of
particular significance to the current study because of
the similarities among the phenomena of interest.
In studying Health Locus of Control as a concept in
health and weight management, both external locus of
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control and internal locus of control can be considered.
External locus of control would include the treatment
modalities of food provision and financial incentives for
weight management.

Internal locus of control would include

behavioral therapy, restructuring, and physical activity.
Group programs as treatment modalities for weight
reduction are considered a combination of external and
internal loci of control. Group programs were the
modalities examined in this current study.
Jeffery et al.
control:

(1993) researched external locus of

food provision and financial incentives. The

purpose of the study was to conduct randomized trials to
evaluate the effectiveness of intervention procedures that
directly modify environmental antecedents, environmental
consequences, or both in the treatment of obesity.
Jeffery et al.'s (1993) experimental study of 202
subjects, aged 25 to 40 years, compared effectiveness of
food provision and financial incentives to successful
weight los s . The participants were required to be between
14 and 32 kg overweight.

Subjects were randomly selected

and randomly divided into five treatment groups. The
subjects were studied for a period of 24 months.
Data were collected using a variety of methods.
Researchers attended group treatment sessions and weighins. Seven-day food diaries and the Block Food Frequency
Questionnaire were utilized to assess nutrient intake.
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Exercise was assessed using the Paffenbarger Physical
Activity Recall. The Eating Behaviors Inventory, a 26-item
inventory of weight control practices, was used to assess
adherence to behavioral weight control strategies.
Jeffery et al.

(1993)

found that control of the

antecedent environment through food provision enhanced
weight loss. Subjects who were provided food lost
substantially more weight through 18 months of the study
than subjects receiving financial incentives or subjects
studied for variation of internal locus of control.
Subjects in the food provision group had lost
approximately one third more than those in other groups;
at 12 months, their weight losses were 100% greater; and
at 18 months, their weight losses were about 40% greater.
However, weight loss was not maintained. Therefore,
Jeffery et al. concluded that provision of food did not
facilitate long-term weight loss maintenance.

In contrast,

the provision of monetary incentives to lose weight was
not an effective weight loss strategy, whether used singly
or in combination with other therapies. Essentially,
externally focused controls failed to produce or maintain
weight loss. The Jeffery et al.

(1993) study w a s ,

therefore, significant to this current study because the
hypothesis in both studies focused on maintenance of
weight loss as a function of internal locus of control.
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In another study regarding external locus of control,
Wadden, Foster, Letizia, and Stunkard (1992) utilized an
experimental research design to evaluate a proprietary
weight reduction program for the treatment of marked
obesity. The program under evaluation utilized a
combination of a very-low-calorie diet with lifestyle
modifications.
The Wadden et al. study consisted of 517 obese
patients

(407 women and 110 men), who participated in a

proprietary program that included 12 weeks of treatment by
very-low-calorie diet within a 26-week program of
lifestyle modification. The patients were treated in two
cohorts, 6 months apart, according to a standardized
protocol implemented at 18 hospital-based clinics across
the nation.
Wadden et al.

(1992) found that 56% of women and 54%

of men completed treatment, at which time their weight
losses were 22.0 + 0.6 and 32.1 + 1.4 kg, respectively.
This weight loss was associated with significant
improvements in blood pressure and serum cholesterol
levels. A one-year follow-up evaluation of 74% of patients
who completed treatment revealed that they maintained 15.3
+ 1.2 of their 24.8 + 1.0 kg end-of-treatment weight loss.
Of these patients, 59% maintained a loss of 10 kg or more.
The researchers concluded that retention of patients
in treatment is critical to their losing weight and is
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associated with improved maintenance of weight loss.
Favorable retention in this study was attributable to
treatment by time-limited therapy in closed-enrollment
group sessions, common to the behavioral treatment of
obesity as practiced in research programs. However, the
vast majority of proprietary programs employ open-ended
therapy, combined with open-enrollment therapy groups. The
Wadden et al.

(1992) study contrasts with this current

study in that this study will focus on maintenance of
weight loss of women in open-enrollment weight reduction
programs. Locus of control is especially important in
open-enrollment programs where participants may not be as
pressured to continue as those in closed research
programs.
Conversely, an internal locus of control concept,
behavioral therapy and treatment, was studied by Wadden,
Foster, and Letizia (1991). The purpose of this study was
to determine whether maintenance therapy would be as
successful in sustaining weight losses achieved with a
very-low-calorie diet as in sustaining weight losses
produced by a 1,200 kcal/day diet.
This study compared the weight losses of 49 obese
women, mean age of 39.31 years, who were randomly assigned
to a 52-week behavioral program combined with either
moderate or severe caloric restriction. The subjects in
the balanced deficit diet condition were prescribed a
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1,200 kcal/day diet throughout treatment, and those in the
very-low-calorie diet condition were given a 420 kcal/day
liquid diet for 16 weeks and a 1,200 kcal/day diet
thereafter.
Wadden et al.

(1991) found that the subjects on the

very-low-calorie diet lost significantly more weight than
the balanced deficit diet subjects at all periods through
week 26. However, very-low-calorie diet subjects regained
weight during the next 26 weeks of weekly therapy and
during a 26-week weight maintenance program that provided
biweekly meetings. Also, it was found that following
termination of a very-low-calorie diet, binge eating
occurred in 62% of subjects who were not binge eaters
before treatment.
Wadden et al.

(1991) concluded that there was very

little benefit to severely restricting caloric intake.
Despite the slowing of weight loss in the balanced deficit
diet subjects, these individuals reduced their initial
weight by 13.8% at the end of one year, with no reports of
binge eating. Therefore, balanced deficit diets are more
effective in weight loss and maintenance of weight loss
than very-low-calorie diets. While the Wadden et al.
(1991) study claimed an internal focus, external measures
(controlled very-low-calorie diets) were employed, and
again failed. This legitimizes the need for this current
study in which women who have been in a weight loss
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program and maintained the weight loss were analyzed for
locus of control.
In studying restructuring, an internal locus of
control concept, Johnson (1990) utilized a qualitative
research design to analyze the experiences of 13 dieters
through interview and observation of classes. He observed
200 hours of classes, weigh-ins, and seminars at the
weight reduction center, and interviewed dieters for a
period of 21 months. Data analysis was accomplished
through the use of Ethrograph, a computer program by
Seidel. Data were coded and key concepts categorized.
Johnson (1990) found that a basic socialpsychological process called restructuring facilitates
dieters' efforts to reach and maintain ideal weight.
Restructuring has three stages:
control,

(a) gaining a sense of

(b) changing perspective, and (c) integrating a

new identity and/or way of life. The first stage described
the need of the overweight person to be in charge or in
control. This involves reorganizing self/environment and
coming to terms with self. The second stage, changing
perspective, reflects the alteration in attitude and
outlook as the dieter continues to work through the
process of losing weight. The key to this stage was self
reflection.

In the last stage, meanings, values, and

behavior patterns developed in the first two stages of the
weight loss process are synthesized with former beliefs

20
and habits. Testing to find the limits of one's food
intake, identification of oneself as a thin person, and
support from family and friends are important phases of
this stage.
Johnson (1990) concluded that perception is pivotal
to the restructuring process. A continual shift in
perception and outlook will result in the client
discarding old views and habits, thus the key to
successful weight loss and maintenance of weight loss.
This current study focuses on internal locus of control
orientation and modalities that were utilized in order to
lose weight and maintain this weight loss among women in
weight reduction programs.
In another study regarding internal locus of control.
Carrier, Steinhardt, and Bowman (1994) studied internally
directed eating behaviors. The purpose of the descriptive
correlational study was to evaluate the effectiveness of a
nondiet approach designed to reduce restrained eating
behaviors,

improve seIf-acceptance and self-esteem, and

encourage people to address eating and exercise behavior
separately.
The sample consisted of 79 Conoco employees who
participated in the Wellness Department's Eat for L.I.F.E.
(Long-term change.

Image of self. Fun, Enjoying of eating)

program and completed pre-participation and 3-year followup questionnaires. Pre- and post-survey data were used to
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assess participants'

eating behavior, dieting behavior,

self-acceptance, self-esteem,

level of physical activity,

and demographic information. Mastery of the internally
directed eating behavior style was assessed during the
program at 3 months, at the conclusion of the 6-month
program, and at the 3-year follow-up.
Carrier et al.

(1994) found that the Eat for L.I.F.E.

participants were able to significantly decrease their
restrained eating behavior and increase self-acceptance,
self-esteem, and level of physical activity. Also, the
participants were able to adopt many aspects of the
nonrestrained,

internally directed eating style and

decrease their frequency of weighing-in behaviors. These
results indicate that strategies fostering internally
directed eating behaviors may be more centrally located to
an individual’s well-being than programs supporting
externally directed eating behaviors. The findings of this
study are of importance to this current study because the
current study will examine the relationship between
internal locus of control and health promotion activities.
Physical activity, an internal locus of control
concept, was studied by Felton and Parsons

(1994). Felton

and Parsons conducted a correlational study of factors
affecting physical activity in overweight and averageweight women. The study sample consisted of 390 single.
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full-time undergraduate women who lived in campus housing
at a university in the Southeast.
Felton and Parsons

(1994) utilized the Exercise

Subscale of the Health Promotion Lifestyle Profile
(measured physical activity), the Personal Control
Subscale of the Problem Solving Inventory (measured
personal control), the Value Survey (measured health
value), and the Interpersonal Support Subscale of the
Health Promoting Lifestyle Profile (measured interpersonal
support). Body weight was based on self-reported height
and weight information. The Quetelet Index for Women was
used to categorize women as overweight or average-weight.
The major findings of the Felton and Parsons

(1994)

study were that personal control, race, regular
participation in groups or organizations, and
interpersonal support were significant predictors of
physical activity in overweight w o m e n . Personal control,
regular participation in groups or organizations, and race
were found to be significant predictors of physical
activity in average-weight women. Felton and Parsons
suggested that individual and community oriented
interventions should be designed that are sex and race
specific in order to maintain physical activity patterns
developed earlier in life and to assist in breaking
sedentary patterns in young women. The programs should be
aimed at achieving participation and adherence through the

23
use of interpersonal support systems and multiple forms of
physical activity (particularly recreational forms).
Felton and Parsons recommended that additional studies be
undertaken regarding the influence of participation in
organized groups on physical activity and weight
management in w o m e n . This recommendation supports the need
for this current study in which the relationship between
health locus of control and successful weight loss of
women who participate in weight reduction programs was
determined.
Community programs utilizing a combination of
external locus of control and internal locus of control
factors were also studied as to the effectiveness of
weight l o s s . Prete, English, Caldwell, Banspach, and
Lefebvre (1993), in studying weight loss, researched the
effectiveness of community-based weight loss programs in
regard to initial and maintained weight loss.
A stratified sample of 229 subjects was randomly
selected from 2,186 people who participated in weight loss
programs between 1985 and 1987. A 65-item questionnaire
was administered via telephone to the subjects. Selfreported heights and weights before and after intervention
(conducted through self-help and small group programs in
the community and 22 work sites) and demographic data were
collected. Garrow's Health Risk Classification and
Desirable Body Weight were utilized to estimate and
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calculate weight loss of the subjects

(Prete et al.,

1993).
Overall, there was a 3.2% reduction in body weight
between time of entrance into weight loss programs and
time of the interview. Eighty percent of the participants
lost weight in the program; mean weight loss was 11
pounds. At the time of the follow-up interview one to 3
years later, 65% of the subjects weighed less than they
did at entrance into the community programs, averaging 6
pounds less. Sixty-nine percent of the sample was above
20% desirable body weight at entrance, and 26% of this
group lost enough weight to lower their health risk
category (Prete et al.,
Prete et al.

1993).

(1993) concluded that weight loss in a

community-based program compares favorably with those
reported by more intense and expensive clinic-bound
programs. Therefore, the community approach may be an
alternative to more expensive clinic-based programs. The
researchers recommended additional studies in regard to
community-based programs and weight management. This
recommendation supports the need for this current
research, which evaluated the effectiveness of weight loss
and maintenance of weight loss in community weight
reduction programs.
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Summary
In summary, a review of the literature was conducted
for the purpose of studying the relationship between
health locus of control and weight loss. Many studies
investigated the phenomena of weight loss and maintenance
of weight loss.

In those studies, the importance of

personal control,

interpersonal support, and group

participation was identified.

Internal health locus of

control was found to have an effect on preventive health
behaviors in young women. However, none of the studies
reviewed explored the health locus of control of women and
how it influences weight loss among women in weight
reduction programs.
Much of the relevant research was found outside the
nursing literature, within the realm of the social and
behavioral sciences. This is the trend despite the strong
implications for nursing interventions in virtually every
study.
Researchers in all the reviewed literature concluded
that further research with other population groups was
warranted. Therefore, in this current study, the
researcher examined the health locus of control of women
who have successfully lost weight in weight reduction
programs.

Chapter III
The Method
The purpose of this study was to ascertain the
relationship between health locus of control and
successful weight loss among women in weight loss
p rograms. The design chosen for this study was descriptive
correlational. The purpose of descriptive research is to
observe, describe, and document aspects of a situation
(Polit & Hungler,

1991). Descriptive studies are conducted

for the purpose of accurately portraying a population that
has been targeted because of some specific characteristics
(Wilson,

1989). The population targeted in this study was

participants in weight reduction programs. Correlational
surveys are designed to discover the magnitude and
direction of relationships among variables in a particular
population (Wilson,

1989). This study explored the

relationships among demographic characteristics and health
locus of control of participants in weight reduction
programs. Two open-ended questions were included in the
survey to elicit additional information.
Variables
Two variables were of interest in this study. The
criterion variable was participants in weight reduction
26
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programs. The predictor variable in this study was health
locus of control as measured by scores on the
Multidimensional Health Locus of Control Scale. The
controlled variables included age, sex, and a weight
classification.

Intervening variables may have included

truthfulness and time constraints.
Setting, Population, and Sample
The setting for this study was weight reduction
centers in Northeast Mississippi. The centers included
Weight Watchers, Nutri/System, and Lite Weigh. These
agencies provide a combination therapy that consists of
dietary changes, exercise, and behavioral modification.
The specific population varied.
The sample of convenience was participants in these
weight reduction centers who voluntarily completed the
questionnaires. Criteria for selection of the sample
included women who were 21 to 50 years of age who had
participated in the program for a period of 6 months, who
had successfully lost weight in the program, and who were
willing to participate in the study. All individuals who
met the criteria, agreed to participate, and were present
during data collection were included. Sixty women
participated in the study.
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Procedures
Approval to conduct the research was granted from the
Mississippi University for Women Committee on Use of Human
Subjects in Experimentation (see Appendix C ) . Permission
was granted from Dr. Wallston to utilize the
Multidimensional Health Locus of Control Scale (see
Appendix D ) . A pilot study of 20 individuals was conducted
to determine the clarity of presentation,

length of time

needed to complete questionnaires, and clarity of the
Demographic Data Sheet. No problems were encountered
during the pilot study; therefore, no modifications were
made on the materials given to the remaining participants.
(The participants in the pilot study were included in the
total participation pool.)
After appropriate approval was granted, the directors
of the weight reduction centers were contacted to
facilitate researcher access to members in order to
conduct the study. The purpose and instruments for the
study were explained to the directors. At this time
questions were answered and the predetermined format of
administration of the instruments was reviewed. Permission
was granted by the directors to conduct this study in the
weight reduction centers

(see Appendix E ) .

The researcher presented the study to the members of
the weight reduction programs at a weekly meeting. A
consent form (see Appendix F) explaining the purpose of
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the research, questionnaire used, and inviting them to
participate was provided to each m e m b e r . The participants
signed and dated the consent form indicating their consent
to participate in the research study. The researcher
administered the Multidimensional Health Locus of Control
Scale and the Demographic Data Sheet to each participant.
After completion, the answer sheets were collected and
placed in an envelope.

It took approximately 20 minutes

for the instruments to be answered. Data were collected
across a 3-week period of time in May 1995.
Instrumentation
Data were collected using two instruments, the
Demographic Data Sheet and the Multidimensional Health
Locus of Control Scale. The Demographic Data Sheet was a
self-administered instrument developed by the researcher
to collect pertinent data pertaining to the
characteristics of the participants. This tool was
designed to obtain the following information:
race,

(c) marital status,

(d) number of children,

educational level,

(f) religious affiliation,

employment status,

(h) amount of exercise,

fitness level,

(j) weight,

(a) age,

(b)

(e)

(g)

(i) physical

(k) weight perception, and (1)

method of weight l oss. The Demographic Data Sheet also
included two open-ended questions about the participant's
reason for weight loss and influencing factors in
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maintenance of weight loss. Although not tested,

face

validity was established by a panel of experts.
The Multidimensional Health Locus of Control Scale
measured the relationship between an individual's health
behaviors and beliefs about the locus of health control.
It consisted of 18 items responded to on a 6-point Likert
scale which measured three distinct dimensions:
internality (IHLC),

(b) powerful others externality

(PHLC), and (c) chance externality (CHLC)
al.,

(a)

(Wallston et

19 78). Items numbered 1, 6, 8, 12, 13, and 17

indicated internal health locus of control. Items numbered
3, 5, 7, 10, 14, and 18 indicated powerful other locus of
control.

Items numbered 2, 4, 9, 11, 15, and 16 indicated

chance locus of control. The Likert scale ranged from
Strongly Agree (6) to Strongly Disagree (1).
The Multidimensional Health Locus of Control Scale
was developed by Wallston, Wallston, and DeVellis

(1978)

to establish beliefs that the source of reinforcements for
health-related behaviors is primarily internal, under the
control of powerful others, or a matter of chance. These
scales were based on earlier work with a general health
locus of control scale. Each subscale was summed, and the
subscale with the highest score indicated the p e r s o n ’s
health locus of control. The highest possible score for
each subscale was 36.
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Alpha reliabilities for the Multidimensional Health
Locus of Control Scale ranged from .67 to .77 (Wallston &
Wallston,

1981). As an initial indication of predictive

validity, correlations were computed between health status
and Multidimensional Health Locus of Control Scale scores.
As expected, health status correlated positively with IHLC
(r = .403, p < .001), negatively with CHLC (r = -.275, p <
.01), and did not correlate with PHLC (r = -.055)
(Wallston & Wallston,

1981). Examination of the item by a

panel of experts suggested face validity.
Method of Data Analysis
Descriptive statistics of means and standard
deviation were used to describe each demographic variable.
The Pearson product-moment correlation was used to
determine the relationship among and between the
variables. Additional correlations between locus of
control and selected demographic characteristics were
calculated to lend supporting data to the findings. The
two open-ended questions were subjected to content
analysis.
Summary
The descriptive correlational research included 60
women between the ages of 21 and 50 years. Variables of
interest were participants in weight reduction programs
and health locus of control. Measures were obtained for
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these variables with the research instruments, the
Multidimensional Health Locus of Control instrument and
the Demographic Data Sheet. Data were collected at weight
reduction centers and analyzed using the Pearson product
moment-correlation.

Chapter IV
The Findings
The purpose of this descriptive correlational study
was to establish if there was a relationship between
health locus of control and successful weight loss among
women in weight reduction programs. The health locus of
control for participants in this study was determined.
Data were derived from the Multidimensional Health Locus
of Control Scale designed to measure the relationship
between an individual's health behaviors and beliefs about
the locus of control scale. Demographic information,
including age, race, marital status, number of children,
educational level, religious affiliation, and employment
status, were collected. Each subject's exercise level,
physical fitness level, weight, weight perception, and
amount of weight loss were obtained using the Demographic
Data Sheet.

In this chapter, the sample for the research

is described. Further, results of data analysis and
additional findings of interest are presented and
discussed.
Description of the Sample
The convenience sample for this study (N = 60)
included women who had participated in a weight reduction
33
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program for a period of 6 months, who had successfully
lost weight in the program, and who were willing to
participate in the study. The subjects ranged in age from
21 to 50 y e a r s . The mean age of the sample was 39 years.
Distribution of the sample by age can be seen in Table 1.
Table 1
Age Distribution of the Sample

Age

n

%

21-30

13

21

31-40

19

32

41-50

28

47

The ethnic distribution of the participants was
determined. All participants were either Caucasian or
African American. Additionally, marital status, number of
children, educational level, religious affiliation, and
employment status of the participants were examined.
Specific distribution of these variables can be seen in
Table 2.
Items 8, 9, and 12 on the Demographic Data Sheet were
employed to gather data regarding exercise, perception of
physical fitness, and body image. Specific responses to
these variables are presented in Table 3.
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Table 2
Demographics by Ethnicity, Marital Status, Number of
Children, Educational Level, Religious Affiliation, and
Employment Status

Variable

n

%

Ethnicity
Caucasian
African American

56
4

93
7

Marital status
Married
Divorced
Widowed
Single

49
4
1
6

82
6
2
10

Number of children
None
1
2
3
4
5

11
8
25
10
3
3

18
13
42
17
5
5

Educational level
Some high school
High school graduate
Some college
College graduate
Some graduate level education
Graduate degree

2
19
12
23
3
1

3
32
20
38
5
2

Religious affiliation
Protestant
Catholic
Other

39
3
18

65
5
30

Employment status
Full-time
Part-time
Full-time homemaker
Retired

48
7
4
1

80
12
6
2
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Table 3
Responses to Items Regarding Exercise, Physical Fitness
Level, and Perception of Present Weight Status

Variable

n

%

8
10
16
18
8

13
17
26
31
13

15
32
13

25
53
22

0
17
43

0
28
72

Amount of exercise
More than
3-4 times
2-3 times
1-2 times
None

4 times per week
per week
per week
per week

Physical fitness level
Not as high as most
About the same as most
Higher than most
Perception of present weight status
Underweight
Normal weight
Overweight

N o t e . N = 60.
The participants' present weight and the amount of
weight lost in the last 6 months were ascertained. The
participants' present weight ranged from 106 to 302 pounds
with a mean weight of 154.8 pounds. The amount of weight
lost in the last 6 months ranged from 1 to 75 pounds with
a mean amount of 15.32 pounds.
In addition, the length of time the women had
participated in a weight reduction program was determined.
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The sample in this study had participated in a weight
reduction program for a period of 6 months to 18 y e a r s .
Results of Data Analysis
Using the Multidimensional Health Locus of Control
Scale and Demographic Data Sheet, data were collected to
test the research hypothesis: There is a positive
relationship between internal health locus of control and
successful weight loss among women in weight reduction
programs. Data were analyzed using the Pearson productmoment correlation. There was no significant relationship
between weight loss and internal locus of control, r (60) =
-.0349, p = .791; thus the researcher rejected the
hypothesis. Specific distribution of the variables can be
seen in Table 4.
Table 4
Correlation of Internal Locus of Control and External
Locus of Control with Successful Weight Loss Using the
Pearson Product-Moment Correlation

Variable

r

E

Internal locus of control

-.0349

.791

External locus of control

-.0685

.603

Note. N = 60.
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Since results approached significance,
evaluation of participants'

further

self-reported health-promoting

behaviors was performed. Pearson r correlations were
calculated between internal locus of control and exercise,
weight loss, and perceived fitness level. Specific
correlation of these behavior variables can be seen in
Table 5.
Table 5
and Perceived Fitness Level with Internal Locus of Control
Using the Pearson Product-Moment Correlation

r

Variable
Amount of exercise
Weight loss
Fitness level

Note.

N = 60.

E

.0095

.943

-.0349

.791

.0772

.558

p = .05.

Since no significance on Multidimensional Health
Locus of Control Scales emerged, the researcher rejected
the research hypothesis. Women who successfully lost
weight in weight reduction programs did not have
statistically significant higher internal locus of control
s c ores.
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Additional Findings
Two open-ended questions were responded to by the
participants and analyzed for content. For the question,
"What prompted you to lose weight?", three recurring
themes were identified; Health, Self-Esteem, and Physical
Appearance. Table 6 reflects numbers and percentages of
responses for each theme.
Table 6
Responses to Open-Ended Questions Regarding Reasons for
Weight Loss

%

Category

n

Health

18

30

Self-esteem

22

37

Physical appearance

20

33

Note. N = 60.
What Prompted you to Lose Weight?
Health. Examples of responses which reflected the
theme of health were
To get my diabetes and hypertension under
control.

Due to all the health problems that are weight
related in my family, I d i d n ’t want to be
overweight.
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Self-esteem.

The second theme, self-esteem, was

evidenced by statements, such as
I wanted to do it for myself.

I needed to feel good about myself.
Physical appearance. Physical appearance was the
third theme identified, and it evoked responses, such as
I was growing out of my clothes.

I wanted to be able to wear clothes that were in
style.

I felt like my stomach muscles were weak and my
stomach bulged. If I lost weight, my stomach
wouldn't bulge so badly.

I didn't want to be fat for my daughter's
wedding.
Multiple themes were reflected in responses, such as
I was miserable and unable to breath, my clothes
were too tight, and I lost weight for my
boyfriend (the biggest mistake ever).

I was too fat to go to Wal-Mart.

Originally, I lost weight for my appearance and
self-esteem, more recently for my health.
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What or who has been the Major Influence
in your Maintenance of this Weight Loss?
The second question was "What or who has been the
major influence in your maintenance of this weight loss?
Three recurring themes were identified for one's major
influence in successful weight loss: Weight Control
Centers, Significant Other, and Desire to Improve Self.
Table 7 summarizes these d a t a .
Table 7
Responses to Open-Ended Questions Regarding Major
Influence in Weight Loss

%

Category

n

Weight control centers

13

22

Significant other

14

23

Desire to improve self

33

55

Note. N = 60.
Weight control centers.

Examples of responses which

reflected the theme of Weight Control Centers were these :
Lite Weigh -- They really know how to help you

Weight Watchers--I think you must have that
group support in order to help you lose the
weight.
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Significant other.

Significant others, the second

theme identified, was evidenced by the following
statements :
My family. We all decided it was time to do
something about our weight. My parents and my
husband are all overweight.

My husband really encourages me and tells me how
nice I look. I also enjoy having my family
members comment about my weight loss.

My husband has been a real inspiration. He is
presently on a diet. He weighs weekly, watches
his diet, watches TV shows regarding weight loss
strategies, and gives me helpful hints.
Desire to improve self. The third theme, desire to
improve self, was evidenced by such statements as
. . . to feel better and be more confident.

. . . my health.
The single word "self" was a response made by 14 of the
women to this question.
In addition, the researcher assessed the methods that
the participants utilized in order to successfully lose
weight. The participants named weight control centers
(40%), diet (26%), exercise (26%), and other techniques
(8%) as the modalities utilized to successfully lose this
weight. Diet pills
sample.

(0%) was not a method utilized by this
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Data analysis also identified some significant
statistical positive correlations. There was a positive
correlation between successful weight loss and amount of
exercise, r(60) = .3921, p = .002. A perfect positive
correlation was found between perceived fitness level and
amount of exercise, r(60) = .4488, p = .000. Additional
significant findings are summarized in Table 8.
Table 8
Correlation of Responses to Statements Regarding Health
Behaviors and Beliefs with Internal Locus of Control

r

Statement

2

I have the power to make
myself well

.7147

.000

My physical well-being depends
on how well I take care of
myself

.6651

.000

When I feel ill, it is because
I have not been taking care
of myself

.5588

.000

I can stay healthy by taking
good care of myself

.5902

.000

I am directly responsible for
my health

.7235

.000

Whatever goes wrong with my
health is my own fault

.5537

.000

N o t e . N = 60.

p = .05.
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Summary
This chapter presented the results of data analysis
using descriptive statistics and Pearson product-moment
correlation. Results of the data collection were described
in narrative and table format. The research hypothesis was
not supported by the data analysis; therefore, it was
rejected.

Chapter V
The Outcomes
The purpose of this descriptive correlational study
was to determine the relationship between health locus of
control and successful weight loss among women in weight
reduction programs. Pender's Health Promotion Model
provided the theoretical framework for this study. This
chapter presents a discussion of the findings in relation
to the research hypothesis. Also included are conclusions,
implications for nursing, and recommendations derived from
the study.
The research hypothesis of this study was as follows:
There is a positive relationship between internal health
locus of control and successful weight loss among women in
weight reduction programs. The sample of 60 women was
drawn from participants in a weight loss program who had
been involved in the program for at least 6 months, who
had successfully lost weight in the program, and who were
willing to participate in the study.
The Multidimensional Health Locus of control Scale
was the research tool utilized to collect the data.
Further descriptive data were collected utilizing a
demographic data sheet. Descriptive statistics described
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the demographic characteristics of the women participating
and answering the research questions. The Pearson productmoment correlation was used to analyze the relationship
between locus of control and successful weight loss among
women.
Summary of the Findings
The sample (N = 60) included primarily Caucasian
women (93%) between 21 and 50 years of age, with a mean
age of 39. The majority of the women were married (82%),
were Protestant (65%), had at least two children (69%),
had some college education (65%), and were employed full
time (80% ) .
One hypothesis guided this study. The hypothesis
stated there was a positive relationship between internal
health locus of control and successful weight loss among
women in weight reduction programs. There was no
significant relationship in Multidimensional Health Locus
of Control scores on the internal health locus of control
scale among women who successfully lost weight in weight
reduction programs. Thus, the research hypothesis was
rejected.
Additional significant findings included the
discovery of a positive correlation between successful
weight loss and amount of exercise (p = .002). There was a
perfect positive correlation between perceived fitness
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level and amount of exercise in which participants engaged
(p ~ .000).
Responses to the open-ended questions revealed some
internal locus of control orientation in that 37% of the
respondents indicated self-esteem as the primary prompter
of weight loss. Further, 55% of the respondents indicated
a personal desire to improve self as the major influencing
factor in maintenance of weight loss.
Discussion
This study explored the demographic profile and the
Multidimensional Health Locus of Control orientations of
women who had successfully lost weight in weight reduction
p r o grams. The results of this study imply that there was a
positive correlation between successful weight loss and
amount of exercise.

In particular, the findings from this

study indicated that women who engaged in health-promoting
activities, such as exercise, had a higher perceived
fitness level. While there were a few significant
statistical correlations in the study, the findings of
this study suggested that there was no significant
relationship between multidimensional health locus of
control measurements on the internal health locus of
control scale and women who had successfully lost weight.
Preventive health behaviors, including exercise and
weight management, were studied by Zindler-Wernet and
Weiss

(1987).

In that study, the researchers found that
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individuals with a history of preventive health behavior
had a higher internal health locus of control orientation.
In addition, Chavez and Michaels (1980) found that
subjects with internal locus of control orientation lost
significantly more weight than the subjects with external
locus of control orientation. However, this current
research did
In this

not support these studies.
current research study, it appears

that

internal health locus of control is not necessarily a
determinant in successful weight loss among women. Group
participation and support, encouragement from significant
others, desire for self-improvement, and other forces may
influence health-promoting behaviors and be stronger
determinants

in successful weight loss. This presumption

is supported

by participants' comments;

Group : Lite Weigh--The people really know how to
help you.
Significant Other; My husband has been a real
inspiration.
Desire for self-improvement ; . . .
better and be more confident.

to feel

The results of this study supported the findings of
previous research by Felton and Parsons
et al.

(1994) and Prete

(1993) who found that regular participation in

groups, organizations, and community-based weight loss
programs were significant predictors of physical activity,
exercise, and perceived level of fitness among overweight
women. Johnson (1990) concluded that perception, such as
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perception of fitness level and health status, are pivotal
to the restructuring process, thus the key to successful
weight loss.
P ender’s Health Promotion Model provided the
theoretical framework for this study. This model states
that cognitive-perceptual factors, such as perceived
benefit of health behaviors, have a direct influence on
health-promoting behaviors. This factor was supported by
this study.

In this study, 33% of the participants

identified the improvement of physical appearance as a
reason for successful weight loss. In addition, 30% of the
participants listed health as a motivating factor in
successful weight loss. Therefore, the Health Promotion
Model was an effective theoretical framework for this
study.
Limitations
In the course of conducting this research, there were
limitations encountered with the research design. The
convenience sample chosen may not have adequately
represented the characteristics of this population of
women.

In particular, the smallness of the sample size

limited the generalization of the findings beyond the
sample. Therefore,

findings should be viewed as

inconclusive and interpreted with caution.
Another possible reason for the findings may be
related to the homogeneity of the group with respect to
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age and race. The age group was set at 21 to 50 years.
Many potential clients were excluded due to the fact they
were under 21 or over 50 years of age. Also, the
participants were primarily Caucasian (93%). Although this
was representative of the population that the weight
reduction centers served, a more diverse group may have
yielded more discriminant findings.
The Multidimensional Health Locus of Control
questionnaires were completely answered in approximately
20 minutes supporting the fact that participants in the
study found the questionnaire easy to read and acceptable.
While the Multidimensional Health Locus of Control Scale
is an efficient, generalized health locus of control tool,
there may have been more accurate results with an
instrument specific for health-promoting behaviors such as
weight loss. The Multidimensional Health Locus of Control
Scale has a well-established validity and reliability for
general health locus of control. However, this general
instrument may have not yielded completely accurate
results in this specific population of women.
Conclusion
Based on the statistical findings of this study,
several conclusions were made;
1.

There was no significant relationship between

multidimensional health locus of control measurements on
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the internal health locus of control scale and women who
successfully lost weight in weight reduction programs.
2. There was a direct correlation between successful
weight loss and amount of exercise.
3. There was a perfect correlation between perceived
level of fitness and amount of exercise.
4. Perceived benefits of health behaviors did
motivate women to participate in health-promoting
activities, thereby providing motivating factors for
successful weight loss.
The researcher acknowledged the small sample size as
the primary limitation of this study. Therefore, the
researcher concedes this to be a pilot study.
Implications for Nursing
Research. The lack of statistically significant
findings from this study and the increased incidence of
obesity and overweight support the fact that additional
health promotion and health behavior research needs to be
conducted. While many studies have evaluated different
health beliefs, health knowledge, and practices among
various populations, the review of literature revealed few
studies on how populations of women attributed health
outcomes. Further nursing research into health
orientations among women in weight reduction programs is
indicated.

52
This quantitative study focused on the specific
concepts within the multidimensional health locus of
control for populations of women who were successful in
weight loss.

In the opinion of this researcher, the

entirety of the phenomenon may be better captured through
the use of a qualitative study. A qualitative study might
yield information that is unique to women who have
successfully lost weight,

from which future interventions

may be developed.
Practice. In order to prevent obesity and overweight
in women, the nurse practitioner needs to assess their
health beliefs and health behavior. Assessment of health
beliefs and behaviors on the internal, chance, and
powerful health locus of control are particularly relevant
to the identification of persons who may be at high-risk
for diseases and illnesses that are weight related. With
an internal health locus of control, persons generally
believe that overweight and obesity are a result of their
behavior. Educational interventions relevant to
therapeutic treatment and information specific to
preventive measures are the appropriate plan of care for
these individuals. However, persons who hold the powerful
others belief or the chance belief do not perceive obesity
or overweight as a result of their behavior. These
individuals need additional teaching and perhaps
counseling interventions that enhance the seriousness of
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the threat of their unhealthy behavior.

Specific

educational measures relevant to obesity and overweight
also need to be employed as a part of the educational
plan. Further, since the health locus of control concept
is generalized to health behavior, it also may serve to
identify other high-risk behaviors and subsequent
intervention measures.
Education. Due to the increasing number of health
care problems associated with obesity and overweight,

it

is essential that nurses today be prepared to respond to
the needs of women in all age groups regarding modalities
and techniques for successful weight loss. The findings of
this study demonstrate the importance of enhancing nursing
curricula to include an emphasis on weight associated
health care problems.

In addition, assessment and

recognition of health-promoting activities, health
behaviors, and health beliefs should be included in the
basic education of all health care providers.
T he o r y . Pender's Health Promotion Model has been used
in weight management research. The use of this framework
supports the model and facilitates the understanding of
health-promoting activities and the need for behavior
change. This study served to validate the findings of
previous research which has been done using the Health
Promotion Model.
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Recommendations
Due to constraints encountered in subject access,
inability to predict the number of subjects with obesity
and overweight, and the sensitivity of the subject matter,
this researcher recommends that research similar to this
study be conducted under conditions with more time and
resources. Surveying potential sites for the average age
of the individuals who are obese and overweight also may
enhance the number within the sample or increasing the age
range of the group of interest. Also, the homogeneity of
the group with respect to race warrants the need for
additional research.
More specifically, the following recommendations are
made for future research and nursing.
1. Replication of this study with a larger sample and
more culturally diverse subjects.
2. Replication of a similar study using another
instrument for illiterate populations.
3. Conduction of more research using Pender's Health
Promotion Model to examine health behaviors.
4. Implementation of qualitative research methods to
explore health beliefs and personal characteristics of
women practicing health-promoting behaviors.
5. Conduction of research which incorporates
teaching/learning strategies that affect health behaviors.

55
6.

Recognition and assessment of health behaviors and

beliefs to be included in the basic education of all
health care providers.
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Multidimensional Health locus
of Control Scale
Directions.
1. Do not put your name on this form.
2. For each of the following statements circle the
choice that best indicates the extent of your
agreement or disagreement as it describes your
personal experience:
SA =
MA =
A =

Strongly Agree
Moderately Agree
Agree

D
MD
SD

= Disagree
= Moderately Disagree
= Strongly Disagree

1. If I become sick, I have the
power to make myself well
again.

SA

2. Often I feel that no matter
what I do, if I am going to
get sick, I will get sick.

MA

A

D

MD

SD

SA MA

A

D

MD

SD

3. If I see an excellent doctor
regularly, I am less likely
to have health problems.

SA MA

A

D

MD

SD

4. It seems that my health is
greatly influenced by
accidental happenings.

SA MA

A

D

MD

SD

5. I can only maintain my
health by consulting
health professionals.

SA MA

A

D

MD

SD

6. I am directly responsible
for my health.

SA MA

A

D

MD

SD

7. Other people play a big
part in whether I stay
healthy or become sick.

SA MA

A

D

MD

SD

8. Whatever goes wrong with
my health is my own fault.

SA MA

A

D

MD

SD
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9. When I am sick, I just
have to let nature run
its course.

SA

MA

A

D

MD

SD

10. Health professionals
keep me healthy.

SA

MA

A

D

MD

SD

11. When I stay healthy.
I'm just plain lucky.

SA

MA

A

D

MD

SD

12. My physical well-being
depends on how well I
take care of myself.

SA

MA

A

D

MD

SD

13. When I feel ill, I know
it is because I have
not been taking care
of myself.

SA

MA

A

D

MD

SD

14. The type of care I
receive from other
people is responsible
for how well I recover
from an illness.

SA

MA

A

D

MD

SD

15. Even when I take care of
myself, it's easy to get
sick.

SA

MA

A

D

MD

SD

16. When I become ill, it's a
matter of fate.

SA

MA

A

D

MD

SD

17. I can pretty much stay
healthy by taking good
care of myself.

SA

MA

A

D

MD

SD

18. Following doctor's orders
to the letter is the best
way for me to stay
healthy.

SA

MA

A

D

MD

SD
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Demographic Data Sheet
Directions.
1.
2.

Do not put your name on this form.
Answer each question by checking the blank that
is most accurate or completing the blank.

1. Date of birth:____________________________________
2. Race
White
Black
Other (specify):__________________________
3. Marital status
Married
Separated
Divorced
Widowed
Single
Other
4. Number of children :
5. Education level (check highest level completed)
9th grade or less
Some high school
High school graduate
Some college
College graduate
Some graduate level education/college
Graduate degree
6. Religious affiliation
Protestant
Catholic
Jewish
Other (specify);____________________________
7. Employment status
Employed full-time
Employed part-time
Unemployed
Full-time homemaker
Retired
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8. Do you exercise (at least 15-20 minutes per day)
More than 4 times per week
3-4 times per week
2-3 times per week
1-2 times per week
None
9. Do you consider your physical fitness level to be
Not as high as most people your same age
About the same as most people your same age
Higher than most people your same age
10. How much do you weigh?________________________
11. How much weight have you lost in the last 6 months?
12. Do you consider yourself to be
Underweight
Normal weight
Overweight
13. How long have you been in this weight loss program?
14. How long have you been overweight?
15. What prompted you to lose weight?

16. How did you lose this weight? (Check all that apply)
Weight Control Center
Diet (specify):___________________________________
Diet pills
Exercise (specify):
Other (specify):___
17. What or who has been the major influence in your
maintenance of this weight loss? Why?

Thank you for your assistance!
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M

is s is s ip p i
U n iv e r s it y

Vice President for Academ ic Affairs
P.O. Box W -1603
(601) 329-7142

FOR^OMEN
Cnliitnbtis. MS 39701

February 22, 1995

Ms. Tami Bivins Johnson
c/o Graduate Nursing Program
Campus
Dear Ms. Johnson:
I am pleased to inform you that the members of the Committee
on Human Subjects in Experimentation have approved your proposed
research with the requirement that you obtain permission from any
provider of weight reduction services which might be involved in
the survey.
I wish you much success in your research.
Sincerely,

^

Tfiomas C. Richardson
Vice President
for Academic Affairs
TR: wr
cc:

Mr. Jim Davidson
Dr. Mary Pat Curtis
D r . Rent

W here Excellence is a T ra d itio n
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d^Vàiiderbilt Univeraty Medical Center
School of Nursing

November 13,

Godchaux Hall
Nashville. TN 37240-0008
Telephone (615) 322-4400
FAX (615) 343-7711

1994

Tami Bivins Johnson, RN, CNA, ESN
2006 North Madison Street
Corinth, Mississippi 38834
Dear Ms. Johnson,
You have my permission to use the Health Locus of Control (HLC)
Scale.
I would like to note that if any modification to the above
should be noted as such.
Thank You.
Sincerely,
Kenneth A. Wallston,
ka/ams

Ph.D.
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Agency Consent Form
I am Tami Bivins Johnson, RN, a graduate student in the
School of Nursing at Mississippi University for Women in
Columbus, Mississippi. I am requesting permission to
utilize your facility and enlist the cooperation of your
clientele for collecting information for my master's
thesis project.
The title of my study is Locus of Control of Women Who
Have Successfully Lost Weight in Weight Reduction
Programs.
Two questionnaires will be utilized in the study to
collect data. It will take no more than 20 minutes for
both tests, on one occasion only. A mutual convenient date
will be arranged. No one will be coerced into
participating, and participants may withdraw from the
study at any time.
Thank you for your cooperation.

Name of Agency

Agency Representative

Research

Date
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Dear Participant:
My name is Tami Bivins Johnson. I am a registered nurse
and a graduate student at Mississippi University for
Women. I am conducting research that is concerned with the
health locus of control of women who have successfully
lost weight in weight reduction programs. Research has
demonstrated the importance of health professionals'
understanding of how individuals make choices regarding
weight management. To participate in the study, you will
need to complete two questionnaires which concern weight
management and locus of control. The questionnaires should
take approximately 30 minutes to complete.
Your name will not be used. All information is
confidential and will be reported as a group. There will
be no risks involved in this study. Your signature will
give consent for the questionnaires' results to be
included in this study. Withdrawal from this study is
permissible up to the time of data analysis. If you have
any questions or would like the results of this study, you
may contact me by phone. My number is (601) 287-8215. Your
time will be greatly appreciated.

I hereby give my consent to participate in this study and
for the data collected to be used in the research study as
explained a b ove.

Date

Signature of Participant

